starch 1 oz.; and thyroid gland, 21 gr. of the extract each night. She had been under this treatment for a month, and a marked improvement had taken place in the appearance of her skin. The majority of the plugs had come out, leaving superficial pits regularly distributed, a thirty-second to an eighth of an inch in diameter, giving to the skin a peculiar cribriform appearance. This case was similar in its clinical features to the type of ichthyosis described by Lesser under the heading of "Ichthyosis follicularis."
and ointments. There was some destruction of the ale nasi, but at the time of the meeting the disease was almost quiescent. About four months ago a small pimple appeared upon the centre of the right cheek, which has gradually increased in size until a fungating tumour, 21 in. in diameter, presented itself, surrounded by an erythematous halo, and causing considerable eversion of the lower eyelid. One small gland was enlarged in the submaxillary region, but Mr. Howell Evans, who kindly saw the patient with the exhibitor upon his admission into the Prince of Wales's Hospital, considered that this was probably the effect of septic absorption only, as the tumour was discharging a purulent fluid at several points on its surface. He had never had X-rays applied at any time. The general health was good. It was proposed to scrape away the growth freely under an anaesthetic.
Case of (?) Granuloma Inguinale.
By ARTHUR SHILLITOE, F.R.C.S. THE patient, who had kindly consented to appear before the Section, was aged 25. He consulted Mr. Shillitoe first on March 16 of the present year, and gave the following history: Just before last Christmas he developed multiple sores around the corona, and a bubo which was opened on January 10, and which had not healed on his arrival in England. He left Singapore on February 17, having already developed the three ulcerations still present in his left groin. He was told he had syphilis, and advised to have salvarsan. During the voyage home he -took 150 tablets of 3 iq each of iodine, together with local applications of pure carbolic, silver nitrate, &c., without any marked effect on' the ulcerations.
He had been four years in the East, and only really ill with malaria *during the first year. Ten years ago he had albuminuria following typhoid fever. The urine had been periodically examined since, without any fresh appearance of albumin until early in February.
When Mr. Shillitoe saw him on March 16 the urine was acid, specific gravity 1024, and a decided amount of albumin. He had three superficial ulcerations in the left groin, and an unhealed bubo. The bases of the ulcerations, which were not punched out,' were glazed, -devoid of granulations, and dischargi'ng a thin sanious fluid; the edges
